BN RV EMWINY W T TR il Wi fVllJdd W W I
e ' RIEDFEB 9 1951  STANDARD CERTIFICATE OF DEATH . state File No... S Q...
'BIRTH NO. REG. DIST. NO. /3 _c: ’5 PRIMARY REG. DIST. NO. 3 —__& a / Kegistrar's No...... W y .......... .
aﬂ/ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrued lived. 3 iostitution: ruidenco_ho!nre
)4 pot e GRUNDY ©STATE  WISSOURI ™ UMY  GRUNDY "=

b, CITY (Il outelde carpurate Limits, write RURAL and give ¢, LENGTH OF c. ng’ (it outside corpornee limits, writs RUILAL sz give tuwnahin) O 4 ng_

township}| STAY (in this placet - N T -
Tow Trenton TOWN L Trenton.-: 0.
d. FULL NAME OF (If not in hospital or institution, give strect address or locstion) d. STREET {If runl, give focation) [
HOSPITAL OR ADDRESS
INSTITUTION 1301 Tipdall Ave. 1301 Tindall Ave.
3DNE?:'EES°EF-D a. {First) b. (Middle} ¢. (Last) 4, DOATE (Month) . (Day) (Year)
{ Type or Print) James E. Gates DEATH  Januaryld, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | ¥ UNDER W #EB.
7 WIDO\.‘:’ED. DIVORCED (Hpaclfy} East hggw) .\xgm-‘ f'l' Hours | Mia.
Male! White widowed S~ |Auz. 4, 1864 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Btats or forclgn country) 12, CITIZEN QOF WHAT
done during taoat of working e, even if retired) . DUSTRY / COUNTRY?
Clerk K,C.,Public Ser| Virginia
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
william Gates Pollv Harner = | nes Davis Gates
15. WAS DECEASED EVER IN U,5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yos. no, or unknown) | {If yeu, xlve war or dates of sarvice} NO. [ . . s .
NO Mrs Elva Williams Trenton lissouri

INTERVAL BETWEEN

18. CAUSE OF DEATH CERTIFICATION

= SET AND DEATH
. Enter only onscaussper | |. DISEASE OR CONDITION R )
Mne for (8}, (b), and {¢) DIRECTLY LEADING TQ DEATH‘(H) _»___d_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such fi{mb{dhmbﬂm if any, agb?w DUE TO (b)
at heart faflure, asthenia, | _rise to the above cause (¢ ) ; ating - . . . . . . [ R,
ete. It meona the dis- |- the vnderlying couse lash. .
eaae, infury, or complica- DUE TO (c)
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling to the death but not ey A2
related to the disease or conditlon causing death. i
19a. DATE OF CPERA- ]9!). MAJOR FINDINGS OF OPERATION .t : ' ’ RS [ P 20, AUTOPSY?
TION
ves (] wo [
21n. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {es..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, ofles bldg.,et0} . - e . c
HOMICIDE
21d. T(IJ%E (Moot} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o | Vork L] AR wonk

& deceased fro 19.% loM\ m that T last saw the deceased

pnd that occurred at __._ﬂfn om the causes and on the date stated above.
g ! %z (Degros bm}j) z3h. ADDRW Z‘ jSIGNED
%ONB g ER 1 6l\VL CREMA- | 24b. DATE ﬂWhM‘E OF CEMETERY OR CREMATORY 244, LOCATION (City, town.‘(coumy) . (State) .
P vt .
puriat 14 1/17/1951 artin Cemetery ‘Tindall, _liissourl

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

"] STRAR'S SI TURE ., FUNERAL DIRECTOR'S 5 GNATURE ) ADDRESS ‘
DATE RECD BY 1.0;:}31. GHA //5’ 5 s )
J -/ 7_,.;5'3 l Ll % Trenton, Lo.

(Licensed Embdmr! S:nrmml on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .|
working under my personal supervision. Student Embalmer No............‘..... ....... .e
Signed O/‘Ldl—hﬂ ’b Pt g—\m
- ' N 3109
Stgnediciccecans aeasecnresstersusnsaasnaun :
Student Embalimer L"censed‘. s‘,nbalmer No

P. O. Address Trenton, P issouri

]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmead, fact should be so stated above.




